Background: Hip fracture contributes to both morbidity and mortality in the elderly. The dynamic hip screw (DHS), commonly used in extramedullary fixation, has become a standard implant in treatment of these fractures. We conducted this study to investigate the efficacy of DHS fixation in treatment of intertrochanteric fractures.
Introduction
Hip fracture contributes to both morbidity and mortality in the elderly. The demographics of world populations are set to change, with more elderly living in developing countries. 1 Inter trochanteric fractures of femur occur in the area between the greater and lesser trochanter and may involve these two structures. The goal of treatment of these fractures is stable fixation, which allows early mobilization of the patient. www.jmscr.igmpublication.org Index Copernicus Value: 79.54 ISSN (e)-2347-176x ISSN (p) 2455-0450 DOI: https://dx.doi.org/10.18535/jmscr/v7i5.159
These fractures are associated with substantial morbidity and mortality. Associated co-morbid medical problem like diabetes, hypertension, pulmonary, renal and cardiac problems add to the insult of the fracture. [2] [3] [4] Generally, intramedullary fixation and extramedullary fixation are the 2 primary options for treatment of such fractures. The dynamic hip screw (DHS), commonly used in extramedullary fixation, has become a standard implant in treatment of these fractures. 5, 6 Proximal femoral nail (PFN) and Gamma nail are 2 commonly used devices in the intramedullary fixation. Previous studies showed that the Gamma nail did not perform as well as DHS because it led to a relatively higher incidence of post-operative femoral shaft fracture. 7 Although the effects of DHS in treatment of intertrochanteric fractures have been reported, the results and conclusions are not consistent. 8 Therefore; we conducted this study to investigate the efficacy of DHS fixation in treatment of intertrochanteric fractures.
Materials and Methods
The plan was to study 50 cases of intertrochanteric femur fractures of all types in Boyd and Griffin classification treated with Dynamic Hip Screw and to assess the outcome and the postoperative complications of it. Medical records were deemed to be complete if in patient progress notes, outpatient follow up notes, intra op notes & report of labs and radiological investigation were complete. Despite being the treatment of choice for intertrochanteric fractures, DHS placement is not devoid of complications. Although such untoward incidents are infrequent, their consequences are devastating when they do occur. Brief history and clinical examination was done according to the proforma attached. Radiological examination was done. 14, 15 Mean TAD in the present study was 23.98. our results were in concordance with the results obtained by Chua YP et al, who reported that in their study, the average TAD was 22.55 mm (range: 6.22-58.66mm). Baumgaertner et al. first published information regarding the concept of TAD. In his series, the average TAD was 24 mm for the successfully treated fractures compared with 38 mm for those screw cut out group. There was a very strong statistical relationship between an increased TAD and the rate of cut out, regardless of other variables related to the fracture. 16, 17 All the fractures in the dynamic hip screw group had united by 6 months one case of DHS with puckering of skin due to infection need minor surgery, one case of shortening and 2 cases of cutout. Our results were in concordance with the results obtained by Parker MJ, Schipper IB and Baumgaertner MR who also reported similar findings in their respective study. [16] [17] [18] [19] Previous studies have reported occurrence of avascular necrosis, non-union, fracture under the plate, screw breakage and pseudoarthorosis as potential complications in patients undergoing treatment with DHS. 19
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Conclusion
Several new alternative devices have been introduced and tried for the treatment of intertrochanteric fractures of the femur, in order to reduce or eliminate the risk of postoperative complications using DHS. But, DHS still remains the gold standard for the treatment of stable intertrochanteric fractures in suitable patients. Therefore, we conclude that dynamic hip screw is a reliable, versatile and effective device for the treatment of intertrochanteric fractures
